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‘— MRDOUS 1. Generator |D Number o Ta. Page 1 of | 3. Emergency Response Phone 4, Waste Trac!(ing Number
WASTE MANIFEST NYDO0O49867 41 1 | Chemtrec 800-262-8200 S-G-HoorTRLPD |
5. Generator's Name and Mailing Address /?RA B(%\] D1l SMIT Haenerator's Site Address (if different than mailing address)
SAINT-GOBAIN PERFORMANCE PLASTICS (Mc
14 McCAFFREY STREET
HOOSICK FALLS NY 12090 -032
Generator's Phone: 518 686-6145 ]
6. Transporter 1 Company Name U.S. EPA 1D Number
TONAWANDA TANK TRANSPORT B [ NYDO976448¢01
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designaled Facility Name and Site Address U.S. EPA ID Number
CHEMTRON CORPORATION
35850 SCHNEIDER COURT
AVON OH 44011
Faciity's Phone: 440 937-6348 l OHDO66060600°9
o - 10. Containers 1. Total | 12 Unit
9. Waste Shipping Name and Description = Tyoe Quanily WiNol
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13. Special Handling Instruclions and Additional Informalion +
| 3, - Dq490%
G-1 LP-£1 Z201503/0-0/8 Facen Laa Chemcene s
14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable inlernational and national governmentat regulations,
Genegalor's/Offeror's Printed/Typed Name h Signature y: Month  Day Year
1 Chesteoher  Rercds 4 S | &F G 2 |¥1a3lis
i i 1
i saReghehnd St I:I Import to U.S. D Export from U.S, Port of entry/exit:
= Transporter Signature (for exports only): Date leaving U.S.!
o Acknowledgment of Receipt of Materials
e s Monlix 4 Day Year
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17. Discrepancy
17a. Di Indication §
[ R D Quantity I:] Type D Residue D Partial Rejection l:l Full Rejection
Manifest Reference Number:
& 17b. Alternate Facilily (or Generator) U.S. EPA ID Number
=
o
= Facility's Phone:
,"DE 17¢. Signature of Alternate Facility (or Generalor) Month  Day Year
= | 1 |
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18, Designaled Facility Owner or Operator: Certification of receipt ol materials comre:l by the manifest except as noled in Item 17a /
Printed/Typed Name U-O %.p ({f 7/ [! 5 / <~A Signature // // // 7{ Day e
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